As of April 20, 2020, 14 068 people have been infected with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in Africa, of whom 3158 (22·4%) are in South Africa.[@bib1] The transmissibility of SARS-CoV-2, combined with the scarcity of crucial health equipment and the challenges of implementing widespread physical distancing and case isolation, poses a grave threat to the continent.

To illustrate the potential burden of SARS-CoV-2 epidemics within the most vulnerable countries in Africa, we simulated a SARS-CoV-2 outbreak in DR Congo in the absence of interventions. Using an age-structured epidemiological model ([appendix p 1](#sec1){ref-type="sec"}), and assuming a basic reproductive number of 2·72 (95% CI 2·56--2·87),[@bib2] we estimate that there would be 76 213 155 infections (95% CI 74 156 965--77 800 029) and 319 441 deaths (313 079--324 175) in the absence of physical distancing ([figure](#fig1){ref-type="fig"} ). Although individuals younger than 20 years account for 42 752 770 (95% CI 41 551 696--43 683 014; 56·1%) of these simulated SARS-CoV-2 infections, individuals aged 50 years and older constitute 280 623 (275 356--284 509; 87·8%) of the deaths in our model prediction. Given the high prevalence of comorbidities in DR Congo, as there is in Africa more broadly, the death toll could even be much higher.[@bib3] FigureProjected burden of COVID-19 in DR Congo in the absence of any control measures for a range of basic reproductive numbersThe total number of COVID-19 cases (A) and deaths (B) estimated for basic reproductive numbers between 1·2 and 2·9. Details on how we calculated the basic reproductive numbers can be found in the [appendix (p 1)](#sec1){ref-type="sec"}. COVID-19=coronavirus disease 2019.

Sparse testing capacity makes assessing the true burden of coronavirus disease 2019 (COVID-19) and implementing effective case isolation difficult. For example, by mid-April 2020, DR Congo was only doing around 200 tests per day,[@bib4] Senegal around 300 tests per day,[@bib5] and Ethiopia around 400 tests per day.[@bib5] In addition, there are scarce resources for treating critically ill patients with COVID-19. Compared with the USA, a country with more than 120 000 ventilators, there are fewer than 2000 ventilators spread across 41 African countries, only five of which are in DR Congo.[@bib6], [@bib7]

Physical distancing and other control measures have been implemented in some parts of African countries, including in the capital of DR Congo. However, authorities in Ghana and South Africa have already begun to consider lifting restrictions.[@bib8] Given the dearth of health-care facilities and equipment across Africa, we urge investing heavily in prevention, including lockdowns focused on densely populated areas and shelter-in-place orders for the most vulnerable. Simultaneously, the socioeconomic considerations of the population and the disparate local realities of the 54 African countries must be taken into account. Mitigation strategies must be implemented in conjunction with social protection measures, such as price controls, the waving of utility bills and taxes, and targeted cash transfers.[@bib9] A concerted international effort is both moral and pragmatic for achieving this goal. However, on April 14, 2020, the US President announced that the USA will suspend its funding of WHO. Such action would be shortsighted, imperilling the containment of SARS-CoV-2. Protecting Africa is essential, not only for the continent itself, but also to safeguard the rest of the world. Given the potential for SARS-CoV-2 to reseed, even as some countries extinguish their current epidemics, the worldwide population is only as safe as its most vulnerable nations.
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